This paper presents a situational analysis of the human resources in the health sector (HRH) of the five African countries where Portuguese is the official language, focusing on the quantitative aspects of the work force. The figures analyzed are: occupational and demographic composition, and distribution by level of care and by geographic zone. The paper discusses the constitution of HRH, relevant policies, and related expenditures. The methodology consisted in identifying relevant documentation about the subject. A form was used to collect data. The available data were consolidated into one single unit, so as to make comparisons possible. Each country revised and commented the data.
Millennium Development Goals (JLI, 2004 , WHO, 2006 Future studies will need to assess dimensions such as competencies by observing productivity, and the technical quality of the production of services and client orientation, such as the respect for human dignity, autonomy and confidentiality.
Materials and methods
the study assessed all five PALOP: Angola, Cape Verde, Guinea Bissau, Mozambique, and St. Thomas and Prince. It consisted in gathering all relevant documents (HRH plans, policies, strategies, investigation reports) through online research and through direct contact with the Ministries of Health, and WHO representatives in each of the countries, as well as in the headquarters in Geneva. The indicators research was also done by accessing the online databases of WHO, United Nations, and the World Bank.
Data were collected by using a form devised by the researchers, which was based on guides for running an analysis of the situation of human resources (BOSSERT et al., 2007) , and of health information systems (HEALTH METRICS NETWORK, 2008) . The form was structured so as to focus on the common characteristics of the five countries, of the human resources situation, and of the health information system. After being collected, the available data were consolidated for each country, according to the predefined single structure, so as to make comparisons possible. This enabled the identification of problems and information gaps that would allow us to consolidate comments and indications on major policies and informational needs for all five PALOP.
Each country was requested to revise and comment the presented data.
Results

HRH stock of workers
Stock refers to the total amount of workers that comprise the human resources in the health sector, and includes active and non-active qualified workers, active and non-active non-qualified workers, and informal care providers (Table 1) .
It has been verified that none of the countries had sufficient information to entirely describe the group of workers, or the dynamics of its evolution. This occurred not only due to the inexistence of data in international databases, but also in the databases of the country itself. Typically, there was a scarcity of data concerning health workers in the private sector, and qualified workers that either did not work in the health sector, or that worked in the sector but did not provide clinical services.
Information on non-qualified health workers was also scarce, as well as on less numerous categories, such as laboratory technicians or pharmacists, among others. No consistent information was found on "informal" workers (traditional midwives, medication dealers and healers, for instance). It is also important to highlight that, although data on the number of foreign physicians was only available for Angola, Cape Verde and Mozambique, these numbers were quite high, pointing towards a possible dependence on external help to meet the need for these professionals.
Data on the demographic structure of the workforce are important to forecast needs in terms of personnel and for general planning. For instance, a forecast is essential to provide information on the need to replace retiring individuals. These data were only found for Cape Verde and Mozambique, and referred to the ratio of physicians and nurses over age 50. In
Mozambique figures achieved 16 and 22%, respectively. In Cape Verde, percentages were lower: 4.2% of physicians and .25% of nurses were over 50 years of age.
The men-women ratio is an important piece of information in analyses such as the geographic distribution of health workers (women tend to occupy urban areas). This information, however, was only available for Guinea-Bissau, where physicians were predominantly men, and midwives were mostly women.
As for the geographical distribution of HRH, 
Health workers qualification
The renovation and growth of the group of qualified health workers depend on the capacity of the educational system to produce graduate professionals with a certain number of competencies to deal with the priorities of the health area.
Data about the training of health workers (number of graduates, number of positions, among others) were the hardest to find in most of the countries. This can probably be assigned to the fact that it is a hybrid area where the
Ministry of Health and the Ministry of Education merge, and
where difficulties resulting from underdeveloped or inexistent information systems are becoming more and more visible.
They denote a limited capacity to train HRH, whether it is due to a lack of educational structures, or because the latter were unable to produce new classes on a yearly basis, which produced resources at non-annual intervals. 
Expenditures on HRH and working conditions
The portion of the public health budget allocated for expenditures on personnel presented great variation, depending on the importance of other expenses (medication, infrastructure) and on the availability of other sources to finance these expenses. This ratio was close to the entirety of the public budget for health in Guinea-Bissau; it was 70%
in Cape Verde, 45% in Mozambique, and 38% in Angola.
It should be highlighted that in some countries, such as Guinea-Bissau, there was a strong dependence on external help to ensure the public health budget (FRONTEIRA et al., 2007 , FERRINHO et al., 2008 . Interpreting these data is Bissau also proved that the expenses with the salaries of health workers tend to increase, whereas internal and external financing tend to remains constant (TYRREL et al., 2010) . In 2007, in Guinea-Bissau, the total public budget for health was equivalent to the total expenses with human resources in health (FRONTEIRA et al. , 2007) .
It is important to have documentation on the labor practices in the public and private sectors, those concerning multiple jobs, the level of satisfaction with salaries, delays in salary and subsidy payment, career plans, as well as plans for promotion, continued education, and the availability of basic equipment to perform the job. This is important data in that they are related to factors that influence the performance of workers, both in terms of productivity and quality of service rendered.
HRH policies and management
It is impossible to assess the degree of implementation There is an excessive dependence on foreign physicians, which creates potential problems related to sustaining access to services, in addition to problems associated with the cultural differences between physicians and patients.
The emigration of the most qualified professionals seems to be important in quantitative terms. However, in a scenario where professionals are already scarce, each loss to another country is relevant.
The losses of qualified workers resulting from the retirement of individuals over age 50, changes from clinical practice to administrative functions, departures to NonGovernmental Organizations or international agencies, to work in a different sector, or due to illness or early death are not properly documented, although they seem to negatively affect the number of HRH professionals.
Concerning the education of HRH, two countries (Cape Verde and St. Thomas and Prince) do not have the capacity to autonomously provide training to physicians. In the other countries, the current training is not enough to replace the departing physicians, or to maintain or increase their numbers in order to meet the increasing needs of a growing population. The current capacity to qualify more HRH is not completely known, whether in terms of infrastructure and faculty, or of attracting graduate pre-university students.
There are no mechanisms to monitor and assess the quality of educational processes capable of accrediting courses.
There are considerable variations in educational strategies. No country has an HRH data system able to provide reliable and updated information on HRH as a whole (all categories, public / private, in training, active / non-active).
There are no systems to forecast and monitor the evolution of HRH personnel.
Management capacity is low, due to a lack of training programs for managers (both at the strategic and operational levels) and of technicians (statistical, demographic and economic analysis) in the HRH field.
With the possible exception of Cape Verde and Angola, the countries have no financial capacity to quickly expand their HRH, regardless of other challenges. The mobilization of internal and external funds will require considerable efforts to assess the current situation and accurately define needs.
The already available funds (EU, Global Fund, Gavi,
Gates, for instance) are not raised in the most favorable way.
Health information systems are a key aspect of any health services system, and HRH information systems (HRHIS) are an intrinsic to them. HRHIS are essential for planning effectively, developing policies, assessing the labor market by means of the analysis of supply and demand, the evaluation and monitoring of the human resources managing activities.
They are equally crucial for the management of the health system itself, as well as for research and development. It is clear that it is crucial not only to have a plan for the development of human resources that provides guidelines for a strategic vision for the future, but also an interrelation between the ministry in charge of educational institutions and the Ministry of Health. Additionally, it is not only necessary to strengthen human resources in the health sector, but also, and inherently, to strengthen those who train them.
Right now, and in most of the countries, international agencies and donors play a central role in the health sector. Chances are that they will continue to be essential.
Nevertheless, the countries must assess and consolidate their intervention not only in the strategic vision they have for the health sector, but also for the vision they have for the HRH. It is necessary for each country to know exactly the weight of these institutions and the consequences of measures that may not have sustainability in the future.
